COWETA PATRIOTIC FESTIVAL

VENDER APPLICATION
SATURDAY JUNE 22rd, 2013

NAME:

ADDRESS:

CITY: STATE: ZIP:

PHONE: CELL:

E-MAIL:

BOOTH: LENGTH WIDTH

ELECTRICAL NEEDS AMPS VOLTS

SPECIAL REQUESTS:

CHECK LIST
COPY OF INSURANCE HEALTH DEPARTMENT
PHOTO OF BOOTH FOOD LICENSE NUMBER
MENU INCLUDING PRICE
APPLICATION
PLESE RETURN BY JUNE 15TH
Mail to : City of Coweta Ph: 486-2189
Patriotic Festival Fax: 486-5366
P.O. Box 850

Coweta, OK 74429

IF YOU DO NOT HAVE AN OKLAHOMA STATE HEALTH DEPARTMENT

LICENSE, YOU MUST BUY A TEMPORARY LICENSE FOR $25.00 THE FIRST
DAY OF THE EVENT. PLEASE RETURN THIS FORM AND THE HEALTH
DEPARTMENT WILL CONTACT YOU REGARDING REQUIREMENTS FOR A
TEMPORARY LICENSE.



PATRIOTIC FESTIVAL VENDOR CONTRACT

l, (full legal name of person or entity) agree
to participate in the Patriotic Festival to sell food, beverages or concessions agreed upon.
This contract indicates my understanding and acceptance of all requirements and my
commitment to provide the agreed upon items for sale. | agree that no substitutions to the
menu may be made and no changes in price may be made without prior approval of the
committee, and that any attempt on my part to make substitutions or price changes may result
in termination of my participation. | agree to provide a booth that meets the requirements of
the Patriotic Festival and agree to locate my booth in accordance with the instructions
Patriotic Festival provides. | agree to meet the requirements set forth by the Health
Department and my booth will be operated in compliance with such regulations. | will
conduct my operations in a safe manner and a fire extinguisher will be provided at all times.
| agree to maintain my booth in a clean manner and will keep the area neat and pleasant for
the customers. | will be responsible for my booth including set up and take down. I agree to
provide water hoses to hook to the water supply provided by Patriotic Festival. | understand
no glass bottles may be sold due to breakage hazards. | have noted my electrical requirements
on the proper form and | understand that | cannot exceed those requirements and that any
attempt to use additional may result in the termination of my participation at the Patriotic
Festival.

Authorized Signature Date

FULL RELEASE OF ALL CLAIMS

l, (full legal name), do
hereby release Patriotic Festival, City of Coweta, Coweta Public Schools, along
with its City Council, Board of Directors and sponsors from any and all
responsibility, claim, causes and action, injuries, judgements or other damages of
any nature whatsoever directly or indirectly caused by the willful or negligent
acts of Patriotic Festival, City of Coweta, Coweta Public Schools or any other
person and/or entity arising from participation in or presence at the foresaid
Patriotic Festival. Furthermore, I will be solely liable for any claims alleging
death, illness or injury on account of unfit food or beverage dispensed from my
booth. I have product liability hazard insurance. I also have contractual liability
coverage which covers and holds harmless and indemnifies Patriotic Festival,
City of Coweta and Coweta Public Schools against all claims. My insurance
certificate is attached.

Authorized Signature Date



